(l.l:.ru-d Embolmer’'s Statement on Reverss Side)

Health - THE DIVISION OF HEALTH OF MISS0URI h
. Health, . e e A
, & Welfare hLED D<EC 3 0 1957 STAN DARD CERTIFICATE OF DEATH - STA %FIL&U
. Publi .
:h S:n‘;:. Registration District No. / g/ Primary Re_qis_r_rution District No., / oda‘:‘_ _— Rogisfrur:s No.._.___t?_{’il_‘:)__..___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If instiggion: ience h)efore
. COUNTY a. STATE b. COUNTY . 15sign
$. 300 o 3 Jackson Missouri Z
- 1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only} | Inside Limits c C|0TRY Inside Limits
OR
Yasw No [] ‘k B‘lffalo w Yes[] MNo[ ]
| TO¥N Rarsas City TOWN 2
c. FULL NAME OF (¥ NOT in hospncl give location) | Length of stay in 1b d. iBRD%EE'gs (If outside, give |nca@d J Reside on Form
HOSPITAL OR
INSTITUTION Manargh Madic @S Yes (] No[]
3. NAME OF DECEASED First Middle 7 Last 4. DS‘PFE " Month Day Year
{Type or print)
Earl Johnson pEaTH  DeC. 3 1957
5. SEX 6. COLOR OR RACE| 7. EI 8. DATE OF BIRTH 9. AGE {In years }F UNDER 1 YEAR| IF UNDER 24 HRS.
b MARRIED ] NEVER MARRIED[] n y -
Menths | Days Hours Min.
Male wWhite wiooweo[] ! oivorcen[] Q?_ /5__, / r 7/ Hfz?ﬂhdny) | l
; o)
'E 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty ond state or :numry)‘,“" 12. ?leEN OF WHAT COUNTRY?
= f working Life, even if retired) IN] TRY ) 5 /q
2 Relire Farmer BerryCe Mo . _ :
= 13a. FATHER H NA.HE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F . )
E L ay»mes 3/'0/177.7077 Mollie Xoore 7 oM War
lix Z ] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address BUFFALS, M.
= B (Yesgno, or unknown)| (If yes, give war or dates of service} N
] Y | AOXE (D) ar
z o 18. CAUSE OF DEATH (Enter only one cnusn per line for {a), (b}, and ic}.} e INTERVAL BETWEEN
& =3 PART I. DEATH WAS CAUSED B i . ONSET AND DEATH
T W IMMEDIATE CAUSE {a) _ﬂxo card Nac velion ar
2 g Qud vecaut wbivl lq,t’ ﬁ“$ oﬂt’f NM“ é
: .s lﬁl." Canditiona, if any, DUE TO (b) -Iv c“h"‘ rroe I‘.t(l.. EIY-T “'-* 6°\\"' $ i Q'M b
5 >'_- w:ch gave rilo(';n } L] \
‘6 a \:. couse (o}, . - . - M
- z Tati th, d
¢ S lying ‘cavse last. ! _DUE TO {c) Razuument a, ditkvse fo g e dnwe, ked 14
'5-15 2 E PART I, OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizsass conditlon glven in PART | {a) 19 geg:gggggy
£ o - .
Iz %¢§F YESX NO[}
¢ OFR%-
-E - % | 200. ACCIDENT SUICIDE HOMICIDE 20b. ODESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18
NERRY { O 1
Z3 Uiz -
5 0 <HG| 20, TIMEOF .Hour Month, Day, Year
5 2 o ' {NJURY a.m.
= =p= p.t, . .
- -
é _E (23 " 20d. INJURY QCCURRED e. PLACE OF INJURY (e-g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION | COUNTY‘ . STATE
s u wlLE ATD ND];ngLLE D tarm, factory, street, office bidg., e1e.) . . . E .
sF 3 RK AT WOR
[ 21. | attended the decsased from -4 /"‘J D-57 o _12-3-57 odlasrsontSolivaon__ JL- 3-57
% H o Deoth occurred at _ & ‘o m on the date stafed above; and to the bast of my knowledge, from the couses stated.
E‘ § g %ATUR K e (Degr-n ar titla) o 22b. ADDRESS 22c. PATE SIGNED -
o
- g . .. m = y-{7
3z 5 LK T D, a0 ;
1—; 23a. BURIAL, CREMATION, | Jab. DATE = N . 239-‘_NAME OF CENE:I’ERY OR CREMATORY . 23, LOCATION (Ciry. n/-n, or county) {S10te)
REMOVAL (Spesify} : : .
N Wil (=437 -5 4 — By £F Y4y, 0u
e emouly : : L a /o (S5 r l
. RUNERAL DIRECTOR - ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGiSTRAR S'SIGNA_TURE'
= ’W
= a/oh‘lculj‘h [(("K 12 . Y57
-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
t

by e, or BY i e e thehereneresasetertittiatiosantrstaestaetiitnrannanan .» Student Embalmer No. ...................

working under my personal supervision.

Student ...oooiriiiiiiiiiiin - Signed . l;@%ng d
Signature of Student Embalmer

P. O. Address UC!K‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure
" "to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. i
. If this~body is not embalmed, fact should be so stated above. "




